MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9045 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ . usa 


od lg DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Re: 


» 

1s 
FOR STATE 
HEALTH PEP 


jence before admission) 


DUSTRY | 11. BIRTHPLACE (Stata or foraign country} “CITIZEN OF WHAT COUNTRY? 
dona ae most of working life, avap if retirad 


isierman - water 
13. FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind of ee KIND OF BUSINESS OF 
) 


mM Fi ishing 


Cheisfield , Maryland 
14, MOTHER'S MAIDEN NAME - 


t___JeS.A 


Frederick Canertbury 


ee ee dattie Burroughs Edelen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? = a * 


= a. STAT b. COUNTY 

bed _Charles MARYLAND Maryland Charles 

ra Bed b. CITY OR TOWN (if outside corporete limits, j ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearast town) 

g a, write RURAL and giva ngarast town) 

pert ia Cobb Island A Rock Point 

ie g raf ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) y ¢. STREET ADDRESS a. 1S RESIDENCE 

7 s ON A FARM? 
& 2% Potomac River i g ves C) Noire] 
asa <p NAME OF ~ Fi “Middla a “Last 4. DATE Month Dey Year 
3 OP 

2, (vsorrm Frederick Ramford Burroughs | DEATH 8 1g BW 4962 
£9 SSX 16, COLOR ORRACE|7, MARRIED > NEVER MARRIED 8. DATEOFBIRTH == 9.. AGGE [In yaars [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Bu lest birthdey) |"Months| Days | Hi “Min. 
ag Male Negro | wrowe[] _ vworce 12-28-1941 yrs. Sle ee 
vo 
aR 
ge 
os 
es 
a 
i 


in 24 - death, If an’ 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


fa (Yasyno, oF unkown) |(ityasgivewarordaterofservice) , 
i to" _ (212-353-3335 Mrs. Hattie Edelen - Rock Point ,Maryland 
a 18. CAUSE OF DEATH [Enier only ona cause par line for (e), (b), and (c).) —< . 7s 4a BETWEEN 
= ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
A see pe IMMEDIATE CAUSE (o)___ Drowning > 5 ee _ | 8-16-1617 
mae DUE TO 
Conditensen renaid wniel i) Fell from boat _ -< 8-1f- 61 


gava rise to immadiala causa 7 
(e), mating the underlying DUETO 
couse last. mc} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 


| 


/19, WAS AUTOPSY 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 


Zz 
fe} PERFORME 
5 yes [] no Fy 
= 208. ECE CR EAS © a ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Part | or Part Il of item 18.) “os pe 
A mA RIMAI or 
() | 8} cause oF DEATH. Fell from bow of boat & never came up 
3 20c. TIME OF INJURY — Month Poy L bar '] 20d. INJURY OCCURRED) 20c. NCE oF ea Weed ca 20%. (City or town) (County) ~ (Stete) 
\ O18 Whil Whil clory, sireel, offiga bldg., elc. 
C “ 2 Hour mm AZO P.My fervor sr vor [Potomac River Cobb Island, Charles, Md. 


21.1 Bue that | took charge of the remains described above, held an Autopsy i) we x). inquiry], and in my opinion 


death resulted from: Natural causes im} Accident . Suicide [[]. je Homicide ft Undetermined manner Bt 
CHIEF MEDICAL EXAMINER [_] 
4 RSC taRe mf ASSISTANT MEDICAL es il a Pan? 6 
4 DEPUTY MEDICAL EXAMINER - 
EXAMINER’S 
NAME [Type) sae pet Je K = = M. D. Address (Street, cily, town, or county} La Plata, ( Charles 


JURIAL, CREMATION,| 22b. 


“flee CEMETERY OR CRE gr 22d. LOCATION {City, town, or country) “Gee . 


Bek; 4a sees LtHe rk iz ey 
REC'D. REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pleort 
Le~ isting OEE De 22 "at . Cather £ Kass 


should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY MEDICA. EXAMINER: This certificate should be executed wi 


4 | / Zee 


vs. hist 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 04° ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 


CERTIFICATE OF DEATH UYOSR 


= 


~ ye 
& 3 = M 1 a ee) ] 2 Ce ee (Where deceased lived. If institution: Residence before admission) 
) 
© 8 e Charles MARYLAND ° Maryland b. count’ Charles 
£5 3 b. CITY OR TOWN (If ounide corporote limits, write [¢. LENGTH OF STAY IN Tb || __c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neorest town) ‘avill ( R 1) 
Foe 50 ata r Dent sv e Rura 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4, STREET ADDRESS e. 1S RESIDENCE 
o = Pp OR INSTITUTION FARM? 
| / Physicans Memorial Hospital ert No [J 
= 5 3. WAME OF First Middle 4. DATE th Day Yeor, 
& 23 (Type or print) fARSHALL GRAFTON DEATH S ~ "4 Va 
(eS 
= see gs 4. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [7] | 8. Oe “BIRTH TAGES ino, TR UNDER AAR I UND ERAS 
ry s é" ‘ tk jin, 
garcre Male dhite wioowen FAX —ovorceo] | December 40, 1895 one! pega aoa baat Furs [a 
aso 
e@ 2 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sos during most of working life, even if retired) r 
mee armer On Farm Charles County , Marylan U.Ssa. 
ah a iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bic 
aes ) Asa Cooksey Edith Dent 
Pie 
PS z= 8 = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
bj a & & (Yes, no, or unknown) UF yer, give war or dotes of service) % = 3 
8 of No | Unisnown Mr. Carlton Cooksey = Dentsville , Maryland 
es 
3 ie 8 Ss 18. CAUSE OF DEATH [Enter only one couse per ji f tor 0), (0). we SIRE VAI Go 
aD ae 1G: PART |, DEATH WAS CAUSED BY: y _ L A es ic yy' 
fea ee: IMMEDIATE CAUSE (0 LO Lm CL ZA VS 
= S85 ) qq \ DUE TO rey : 
sae f} 4 a 
= £229 GondMionas ior whlch (o} & El Are de oes LO iS f° 
s és gove rise to immediote 
5 $35 couse (0), stoting the under. ( OUE TO 
Sees o lying couse lost. ) 
2 Se ge 
ee ° 
Sears 5 
28385 5 
aes g 
ecg ais © [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
4 4 = 
ries De [fe cittiee NOTIFY MEDICAL EXAMINER) 
<a525- o ) 
2otes & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae [oF (City or town) (County) (Stote} 
= oe So 3 Hour 0. m. While. Not while foctory, street, office bldg., etc. 
= z 3 2 2 p.m. 19 Jot work [[] ot work [7] i 
52-2 
Bip es 6H. GL, that (I) (we) lost 
Buc ce y] M, fram the couses and an the date stated abave. 
Gee oF 
bLose 4 29b.DATE 
ATTENDING STAFF 
= ues PHYS. “oer PHYs. 8/4/1986 
Ofa2 5 7c. PHYSICIAN ET z 
e 3 NAME (Type) zy 
ao LE‘ 
bac Lz 
ao a 
ed Fd 2 2 23a. BURIAL, Emcin ab. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
Fe REMOVA\ [Specify] : 
zee ee ‘Sor 8/7/1961 Methodist Cemetery Dentsville , Chas. Co, , Md. 
OL Ome a 
rr 


2. a, BYAL DIR prone GRE r Bye, SORES » = 250. REC'D BY REGISTRAR 


ae nera aL EES DIRE eg LareuG 8 hes 


2Sb. REGISTRAR'S SIGNATURE 
Cather £. Pak 


Cc. 


4 


VR 
1s 


=> 
La 
S= 


MARYLAND STATE DEPARTMENT OF HEALTH 


xy 


2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pg 
For STATE 9047 MEDICAL EXAMINER'S CERTIFICATE OF DEATH METER, 
HEALTH DEPT. |; vixce or pears 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
so 2 ¢. COUNTY ¢. STATE b. COUNTY 
Sess Charles MARYLAND Maryland Charles 
2° b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporata limits, write RURAL and give neerest town) 
g55 a write RURAL and glva nearest town) , 
meas LaPlata a’ = aft: 
305 8 a | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) @. STREET ADDRESS «15 RESIDENCE 
2g-a s 4 . 
SSRo. Physicians Memorial Hospital Cobb Tsland_ a __| ts [] No 
2 eS ¢ 3. NAME OF First Middle Last 4. DATE ‘Month ~ Dey Year 
52805 BPCeAsED, OF 
= 23 =, bohedag ELIZABETH Le DODSON Pente Le 19 
$5°85 5, SEX 6, COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
83 Be “ D last birthday) ore Days | Hours | Min, 
BREN Female White | wow fy vvorco [] |Dec. 22, 1889 71 om. | 
Pie tad TOs. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stele or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
% et Sa rel Rone most of working life, even if retired) 5 
The ail Saleslady Baltimore,Maryland U.S.A. 
= 85 SS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : ~~ 
pare aes ichard L. Lohoefer Lena Gerke 
= 
= 9° Ec jo WAS ee He IN U.S. ANHED ES 16. SOCIAL SECURITY NO.| 17. INPORMANT «= Address eels aa 
= eH as, NO, or unkown] lyesgiva waror; les of rervice) 20 A 
3s : 78-05-1820A A|Mrs,Naomi C.Kephart, te Oisaalee theAvenue 
a= 2 16. CAUSE OF DEATA [Enier only one cause per line for (e), (b) end fd] "| INTERVAL BETWEEN 
8.6 23: PART I. DEATH WAS CAUSED BY: AU balls 
és s £ 3 IMMEDIATE CAUSE (e)Cardiac tamponade | 
Sessa Ly. AYO ouero rupture of heart due to myocardial infarct 
B55 33 Conditions, if eny, which (b) is ee = 
gues § gave rite to Immediate couse P i a 2A 
S88 (e}, steting the undadying ( OUETO 
BEES & cavee lest. (c) PARTIAL 
ea £3 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. Was is AuTORsy 
Be al ee RFORMED' 
base 5 YES fa No [3] 
= 355 S = | Zoe. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED. (Entor nsture of Injury In Part | or Pert Il of liam 18.) 
a 2 g- & | PRIMARY [1] or CONTRIBUTING 1 
nia ae 2 G | Cause OF DEATH. 
oe ” 3 3 { 20c. TIME OF INJURY Month, Day, Yeor | 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20F. (Clty or town) (County) Grote) 
sY Ro ry Hour e.m. While __Not While factory, street, office bldg., ete.) | 
Rola 5 = os 19 jat work ["] ot work [7] PAR’ H 
abe, 208 21. 1 certify that 1 took charge of the remains described above, held an Autopsy F}. fnspection im} Inquiry in! and in my opinion 
Seu = death resulted from: Natural causes Natural causes [X} pears oO Suicide [] Tes} Homicide ime! Undetermined manner fe 
Ae Be 2 CHIEF MEDICAL EXAMINER EZ] 
= = ga z ACTUAL oA Sees < tag ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
B38 7 SIGNATURE LEX Sie. fe). oO 8/ 6 
a EXAMINER'S DEPUTY MEDICAL EXAMINER 7 ng 
es 62 3 NAME (Type) Russell 8. Fisher, M.D. Address (Sireet, city, igre or county) = 
ni 2ePsz ‘22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY wn, OF ¥ 
a 3 a oi Bays (spect) 
Qe~o URI 8-10-61 Arlington National Cem 
23, FUNERAL DIRECTOR 7 ADDRESS ‘24e. REC'D BY REGISTRAR 
YS, AISME " * 
SGT W.W.Chambers Co., Riverdale,Maryland 


vate AUG 9 °61 aie eee 2 ke. 


MARYLAND STATE DEPARTMENT OF HEALTH 
LA Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 9043 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G804y 


HEALTH DEPT. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where docoasod lived, If insiitutlom Residence before edmission) 
e@. COUNTY a. STATE 


Charles Tekhre Bb Maryland » couNTY Charles 


b. CITY OR TOWN (if outside corporate limits, —~*) «. LENGTH OF STAYIN Ib || _c, CITY OR TOWN (If oulside corporate limits, write RURAL end give neeres! town) 


write RURAL end give nearest town) 2 
dian Kw Pisgah 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ) d. STREET ADDRESS . = 1S RESIDENCE 
{ ON A FARM? 


U.S. Navy Propellant Plant ad ves (] No PX] 


3. NAME OF First Middle | 4. Dey Year 
DECEASED 


(ype rei ROBERT JOHN BE 23 9 6 


5. SEX 6. COLOR OR RACE|7, 4 aRRIED Oo NEVER MARRIED 3€] DATE OF BIRTH 7 9. UNDER} YEAR| IF UNDER 24 


last birthdey) |jaon eva d eesti eee 
Male White wivowen [] _ divorced aie 2h, 1937 “oh a Aes mane a mee. | * 


yrs, 
10, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. re u "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Propellant Equip. Oper.| Naval Prop.Plant | District of Columbia U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Frank John Gayon Eleanor Mae Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) ges eo"ig8a"" 


Yes to 1958 Frank John Gayon, Indian Head, Md. a! 
1B. CAUSE OF DEATH [Enter only ono cause per line for (e}, (b), end (ch.) INTERVAL BETWEEN 
RT 1. DEATH WAS CAI BY: ONSET AND DEATH 
PARTI. DEATH MeoIATE cause a) Multiple Extreme Injuries. 


7] A 6 -t DUE TO 


=: 


i 


1 and 2 with the State Board of-Health, 


Page 5 may be retained for your files. 
in 72 hours after death. 


ages 1, 2, and 3 to the funeral director. Page 


it Ww 


in any even! 


Conditions, if eny, which (b} 

gave iso to immediate causo 

(a), steting the und AEE 
Gi 


PART Tl. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN "PART I(e)) 19. WAS AUTOPSY 
PERFORMED? 


ves 1] No [3 


Pe 
2 
g 
oO 
8 
. 
3 
#2 
4 
p. 
s 
2 
= 
5 
£ 
= 
: 
me) 
my 
5 
3 
2 
~~ 
NS 
= 
= 
= 
vu 
e 
= 
3 
. 
: 
5: 
Bet 
: 
9 
5 
2 
4 
a 
s 
3 
— 
a 
= 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part t or Part Il of item 18.) 

PRIMARY $8) or CONTRIBUTING [J 

CAUSE OF DEATH. Explosions 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY angered 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) Pas 


ile lot ile fectory, street, office bldg., ete.) | 
6it0™ 8/25, Lem Ol) Plant | Indian Head Charles Mde _ 


21. I certify that | took charge of the remains gegcribed above, held an Autopsy [_], Inspection [xX]. Inquiry [_], and in my opinion 


death resulted from: Natural causes [_], dent (3. Suicide []. Homicide [| Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
pore p, ASSISTANT MEDICAL EXAMINER [%} DATE SIGNED 


SIGNATURE __{~ M.D. 
occas DEPUTY MEDICAL EXAMINER [_] 8/28/61 
NAME (Tyee) ss Charles S. Petty, M.De Address (Street, ci 


22e. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. Vie OF CEMETERY OR CREMATORY 2 . ity, town, or country} (State) 


REMOVAL (Specify) 
ial 8-29-61 _ Arlington National Arlington, Va. 


MEDICAL CERTIFICATION 


ignated egent, prior to burial, cremation, or removal, and 


please execute the certificate, wri 


or its desi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Pra 


TO oe. MEDICAL EXAMINER: 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 


Sisto The Huntt Funeral Home, Waldorf, Md. _ Ya ae el ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
004g CERTIFICATE OF DEATH ney bin we USO4E 


ood 


a. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely fillea in by the funeral director, 


3. NAME OF Middle ray — Month i Yeor 


= Ein 
Bypetor pani) Sf Sys ude Aune j Th re a Bara Au S79 6/ 
ies 


5. SEX_ 6. COLOR OR RACE | 7. MRERIEOLRN EVER MARRIED [_] | 8. DATE = BIRTH 
Phin, Py) be TE WIDOWED pas oivorceo [] 


9. AGE (In yeors' Sat UNDER LYEARIF Es. ri} HRS. 
veers 


j 
4 ai | <= 
7 = 
S 2 1. PLACE OF DEATH 5 2, USUAL RESIOENCE (Where deceosed lived. If inttuion: Residence before odrission) 
& fs a. C Cae Jes Maeve a “4a tle 
£ 3% B. CITY OR TOWN (lf cutide corporate limits, write Te, LENGTH OF STAY IN Tb <. CITY OR TOWN (If ounside corporate limits, write RURAL ond give neares! town) 
g 2 RAL ond give nearest pa he i QA 
2 ) S43 = . 
Be 2 © Years _A hwy idle 
s 2 G.NAME OF HOSPITAL (IF nal in hospital, give treet oddren) d, STREET ADDRESS @. IS RESIDENCE 
co - x OR INSTITUTION ON A FARM? 
oy ae Ye 
rh ii 
3 ° 
io a 
a fi 
s ® 
= 28 
$ 


EN, 
(e4 


Vs. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSIDNESS OR INDUSTRY 17 pane [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oft af working life, even if retired) A : 
14) Lt Lb E unih  FSvrimdn ORS 
13. FATHER'S NAME “s 14, MOTHER'S MAIOEN NAME 
‘ o 
Johnn Geiger Teresa Gruber v 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. re, ‘Address 
{as, no. or unknown) Ut yes, give wor or dates of vervice) a 
Ne Nore PI rs 2 a shgaaede eZ 


18, CAUSE OF DEATH [Enter only ane couse per line for {ol (b). and {c).] ena BETWEEN 


7 T ANO OEATH 
PART |. DEATH WAS CAUSED BY: k Fie 
IMMEDIATE CAUSE (o} Cthan ay 


DUE TO 


Then please remove corbon papers. 


Conditions, if ony, which (0 
gove tise to immediate 

ca¥se (0), stoting the under. ( OVE TO 
lying cause lost. te 


Paat I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie pe ay ea 


Stcm CW, A. $.- ‘SE 1 Nota 
20. TIME OF INJURY Month, mS Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, ar 1 20F. (City or town) (County) (State) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc. 
p.m. jot work [} at work -[[] ut 


20a. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter avon injury in Part Lar Part Il of item 18.) 

‘OR CONTRIBUTING LC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21. | certify ¢ up 1 mn the deceased from.__. Se AF, 19.6.4, to ZEKS Fas WwELthot | last saw the deceased 
hy 


olive on__. Be: ae 261, ‘and thaf death occurred at__ ZAM, from the causes and on the date stated above. 
P 4 ___-ADORESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN: The law requires that the death certificate be 


MEDICAL CERTIFICATION 


SENATOR hee re tin. MO. fe 
Per ‘4 , 
a reul AL Swidn wd. ne wihlas ae f. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY as CREMATORY “ LOCATION (City, town, ar county) {Stote) 
aus Cad gb. ef, aug ae Durham Church Cemete Tronsides , Maryland 
Zo 
y ¢ 


‘2h. REC Rae STE 2db. REGISTRAR'S SIGNATURE 
feed bier aed Sia dome , Inc. - la Plata » Maryldode Cithun Lf Masa 


OR ATTE 


may be serained by the hospital ar attending physician. 
the registrer priar to burial, crematian, or removal, and in any event within 72 haurs ofter death. 


page 3 shauld be detoched far use as the burial-transit permit. 


La ee a 


= obey “s0jseuip jeioun; o4j 01 ¢ PU ‘Z ‘| $858q PAID *B] WOH] UII ued ur ,,Buypu 


Pris 


at os . . a 
f ,,Buipued,, psOM el} Buta “ejeoijl}ie2 @4y eyndexe eseojd > 
= = “kuesserou $| Agjep Aue jj "Weep 408 SsnoY HZ UIYHM Pelnsexe eq pynoys eyeryj146 S14) WENIAWXS TYOIGAW SLNdza OL 


= 


yin 
> 


ten ret Film ev MARYLAND STATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH TREY 


PURGE OF DEM Jd i ~—_ ~ || 2, USUAL RESIDENCE (Whore doceosad livad, If in 
a 


Charle i] MARYLAND c *MEryland eo Charles 


fon: Rasidenea bafora admistion) 


|b. CITY OR TOWN (if outside corporata limits, “e. LENGTH OF STAY IN Tb |] \ c, CITY OR TOWN (If outside corporate limits, writs RURAL and giva noaresl town) _ 
write RURAL and giva nearest town) w 
| Dentsville war i. Dentsville ‘ 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
ON A FARM? 
afc bao / ves §] No [1] 
bso 3. NAME OF First “Middle Lest 4. DATE Month Day Year 
3 ret | OF 
fe Ar See Howard _— Dailey  Goldey ee 8 25 1961 | 
= 5, SEX 6. COLOR OR RACE|7, MARRIED DR) Never MaRgteD [_] | 8 DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday} |"Months| Days 
yrs. “I. 


Hours | Min. 


Male White | wwowp[] ovoro| 9-16-1917 


USUAL OCCUPATION (Give kind of TOb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) 


dona during mast of working lifa, even if ratired) 
Farmer Farming Kentucky 
14. MOTHER’: S MAIDEN NAME 


enant 
13. FATHER'S NAME 


|_.-___tilford M. Goldey 
1S. WAS DECEASED EVER IN U.S. ARMED ae ae 
(Yas, no, or unkown} | (Ifyas giva warordatasofservica)} 


No. __Unin own. 


~ 


12, CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


. Pay 


Alice Hart ? 
7. INFORMANT Address 


Mrs. Gladys f,. Goldey - Charlotte Hall , Kd. 


18. CAUSE OF DEATH |entar only ona cause par lina for (a), (b), and {c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a), ss «Gunshot Wound = = 4 eee 


| ¥6. SOCIAL SECURITY NO. 


ig Ww 


14. UE TO 
Condifions,"it-any! whlch (bi Loss of left side face & head 
java risa to immadiata cause m, 
ah stating tha undarlying DUE TO 
causa last, Ee Cs 


(© THE TERMINAL DISEASE C 


Zs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE ION GIVEN IN PART l(a); 19. WAS AUTOPSY 

3 O'DEA: f PERFORMED? 

s | ves [} No 

| 200. EXTERNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY OCCURED, [Enter natura of Injury In Part € or Part Il of item 18.) ne nt 
& | PRIMARY OF or CONTRIBUTING [1] 

©] CAUSE OF DEATH. Self inflicted gunshot wound tsvill harles, Ma 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY coeur 200. Ee OF sh pe, feria! (city ent: Fedinn oi 

a "am. While Not While lectory, streal, office bldg., etc.) | 7 

8/6:40' $% 8-25 61 |awor Cewek fel| Home, Farm | Dentsville, Charles, Md, 


21, I certify that | took charge of the remains described above, held an Autopsy fel: Inspection [eh Inquiry U1 and in my opinion 
death resulted from: Natural causes [i Accidgnt iba? Suicide FRY Homicide im} Undetermined manner a 
5 CHIEF MEDICAL EXAMINER [_ | 
ACTUAL 
pees ys map, ASSISTANT MEDICAL EXAMINER [_] 8 oe TB 1 
DEPUTY MEDICAL EXAMINER [5g] ee'> 


NaMetve! William J. ] z, M.D, Addrass (Street, city, town, or count) La Plata, Chales.,.Mai, 


32s. BURIAL, CREMATION,| 226, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Slate) 
EMQVAL (Specify) é 
its , 8/28/1961 Trinity Memorial Gardens| Waldorf , Maryland 


240, MES O'S ny 


| DATE 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


24b. REGISTRAR’S SIGNATURE 


Onthun £ Kiama 


23. F jk ‘Ot 
Aréhart Funeral Home , Inc. - la Plata , Maé 


= 
‘aml 
= 
= 


rN 


TO DEPUTY MEDICAL EXAMINER: This certifi 


urs after death. If any delay is necessary, 


jive Pages 1, 2, and 3 to the funeral director. Page 


h form PM3. Page 5 may be retained for your files. 


ransit permit. File pages land 2 with the State Boa 


= 
a 


24 ho 


in tiem 18. 


FS 
ae) 
23 
3 
3 
a 
x 
° 
Zz 
3 
3 
es 
a 
a4 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


YS. AISME 
5M 9/60 


thin 72 hours after death. 


ion, or removal, and in any eve; 


Poa 
Ce 


) 


ignated agent, prior to burial, cre 


or its desi 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$051 MEDICAL EXAMINER'S CERTIFICATE OF DEATH t 


Ly Mest OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora a 
e. INTY 
a. STATE b. COUNTY = GG 

Charles ert kien: Maryland 

b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporeta limits, write RURAL Sta Maryls 

write RURAL end give rest town) 

Indian Head Clement x 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat address) d. STREET ADDRESS IS RESIDENCE 


eaeas 


ON A FARM? 


_U,S, Navy Propellant Plant ee : > 
NAME OF First Middia lest a Month 
DECEASED OF 
{Type or prim) KELLY MATTHEW HOLT peata §=—s August 


5. 


SEX 


Male 


6. COLOR OR RACE 


Colored 


IF UNDER 24 HRS. 


Hours [ Min, 


TYEAR| 


IF UNDER 
Months 


9. AGE (In yeers 
last birthdey) 


Mis ee 


7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 


wow [] _vivorceo [] | January 2h, 1928 


“Doys 


10a. USUAL OCCUPATION (Give kind of work 
done aye most of alee life, aven if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


ivial Service Maryland U.S.A. 
13. FATHER'S NAME , > ° 14, MOTHER'S MAIDEN NAME a a 
William M. Holt E. Marie K 
i WAS DECEASED Eee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT __ Address < 2 
8s, ney or unkown) | (Ifyes givewaror detes of service) 
‘Yes Helene ‘A. Holt Clements, Maryland 
18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c),) a a 7] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
/f yon cause a) Multiple Extreme Injurlese = alk cn 
4 Leee DUE TO 
Conditions, if eny, which i> Se - 
gave riso to immediate cause = 
(a), stating the undadying { OVE TO 
causa last. ) “t 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
a7 1s PERFORMED? 
ves [] no Xi] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enlar nature of Injury in Part | or Part Il of item 18.) za. a 
PRIMARY) or CONTRIBUTING [J 
CAUSE OF DEATH. Explo sion. 
20c. TIME OF INJURY Month, Dey, Yeer |] 2Dd. INJURY OCCURRED | 20c. PLACE OF Te Home; faa ‘2DE. (Clty of town) ~ (County) {Siete} 
Hour ae Whila __ Not While parlor) orem, anton Mau.) Mic: 
6300 8/25 "6 61 ee anaes. Indian Head Charles Mde 


2.1 dante: That l took charge of the remains deséfiged above, held an Autopsy i} Inspection it Inquiry ial} and in my opinion 


: } Suicide [} Homicide [_} Undetermined manner ["] 
awash a leat ‘S. 
SIGNATURE 


CHIEF MEDICAL EXAMINER. C1 


Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ey ee, DEPUTY MEDICAL EXAMINER [_] 8/28/61 
NAME Tye) __——s Charles Se Petty, M.! _Addrass (Street, city, town, or county) 
22e, BURIAL, CREM IN| 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 
REMOVAL (Specify! 
Burial Aug.30,1961 | St. Josephs Morganze, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 


24e, Hird 8 yey" 


DATE 


24b. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtowm, Maryland 


HEALTH DEPT. 


and 2 with the State Board of Mealfhy 


age 5 may be retained for your filas, 
In $2 hours after death. 


s 


pags 


it, File 
t 


any eve 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
an 


e Chief Medical Examiner’s Office along with form 


Page 3 should be used as a burial-transit 


TO . MEDICAL EXAMINER: This certificate should be executed within 24 . death. If & / delay is necessary, 


please execute the certificate, writin: 
4 should be forwarded to th 


TO FUNERAL DIRECTOR: 


or its desi: 


VS. AISME 
5M 9/60 


ignated agent, prior-to burial, cremation, or removal, 


GM 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piven & TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 94g 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY . STALE, b, COUNTY 4 
harles Waldorf marvianp || Marylend ‘gia, Pr, Geo. ~ 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and a nacrest yn 
write RURAL and give nearest town) Lf “AL, 
_ISudtlend» 6. vo. _Washington, =D oie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ¢. STREEF ADDRESS .. 49 RESIDENCE 
ON A FAR 
None __ || 4605--Porter Ave. » SE ves] no fA 
=" c- - ae “Month Dey ‘Year = 


(ee NAME’ oF First 7 Middle 7 ~ Last 
(yes orerat | Blizabeth Katherine Johnson i DEaru August 30, 19 63 
5. SEX 64 COLOR OR RACE] 7, MARRIED IX] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| “IF UNDER 24 HRS. 
fast birthday) (onthe) Days | Hours | Min. 
F wioowen[] _ pivorceo []/O0Cts 29, 1917 3 vm | | | 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Housewife Washington, D.C, _USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Robeson Mary Graves 
i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - es Address + 
Yes, no, or unkown) | (Ifyesgive werordetas ofservice) . : 
“Ho ‘was ; Cliften: * Johnson, 4605 Porter Ave.W She 
1B. “CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), end (c).] a 7 = INTERVAL BET wGe 


| ONSET AND DEATH 


= oe | bein 


PART OFATH Meoiatt cause @)_ Compound fracture of skull 
: re DUE TO 


: f 
Conditions, # any, Which Multiple fractures of left. hip, ribs, & i 
geve rise to immediata cause 
(8), stating the underlying ( OVETO 


couse lel Chest, Fractured neck & Spine. 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE a DISEASE CONDITION GIVEN IN PART Ila), Maly 19. ee AUTOPSY 
3 2B sd SMS lela ERFORMED? 
= 

5 a 8 ves []_ No] 
35 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Part I! of item 1B.) 

& | PRIMARY C1] or CONTRIBUTING [] 

SJ cause OF DEATH. Auto Acdident on 301 highway, Driver of Auto. 

z og Bd 2 — 
S| 2c. TIME OF INJURY Month, Dey, Yeer es INJURY OCCURRED) | 208. PLACE OF mh tem nh 20%. (City or town) (County) (Stata) 
Fat a.m, a Whil ap ate fica bidg., ate.) 

8) 9.5% Auge 39; at work | | Waldorf Charles Md, 


21. 1 pane hat | took charge of the remains eet above, = an mS (ey ne tie [4 Inquiry Kl. and in my opinion 


death resulted from: —_ Natural causes ie jecident [4 Suicide (a! Homicide o Undetermined manner Oo 
= CHIEF MEDICAL EXAMINER [_] 


ACTUAL mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
x INER’A DEPUTY MEDICAL EXAMINER xX 8-31- 61 
NAME Tye) William J. Ku Address (Street, city, town, or county Plata, Md. 


22d. LOCATION (City, “Town, oF country) “Biete) 


Washington DC 


24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATESEP & 164. Cathay fA Gant: — 


220. BURIAL, CREMATION,| 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 
urial ‘ Sept. 2 1961 Mt. Olivet 
IERAL DIRECTOR 1661—-Gooa Hope Ra. , SE 
grind, Washington 20 DC 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


$053 CERTIFICATE OF DEATH Wegad 


ao 
s: 
AS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


Poge.# 
a 
irdeto 


£ 
B COUNTY STATE 
V4 o- a b. COUNTY 
ie Charles ia Maryland Charles 
= 4 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give neorest town) , 
2 32 Waldorf |< Waldorf 
a eee V/ ‘d. NAME OF HOSPITAL (IF not in hospitol, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
3 =* ». OR INSTITUTION Hl ‘ON A FARM? 
as y, 
yea f % ves) NO) 
ear |. NAME OF First Middl: 4.0, 
S -, DECEASED bs ‘oy last ATE Month Doy Yeor 
By = (Type or print) DEATH August 14. 
£ i 0 S. SEX 6. COLOR OR RACE | 7. MARRIED oD NEVER MARRIED Oo 8. DATE OF SIRTH 9. erence 1F UNDER | YEAR) IF UNDER 24 HRS. 
4 2 + birthday’ Manths| Da He Min. 
re 2 Female White WIDOWED ovorceo] | Sept. 21, 1881 fae aa | | ae as 
2 ¢ 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 5 during mast af working life, even if retired) 
2 Housework Domestic Delaware U.S.A. 
gR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 
= Peter De Lange Robinson Annie Dooley 
ey 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


[yes no. or unknown) | IN yes, give wor or dates of xervice] 


2RO-32-64/4 Mrs. Nellie Shelor, Waldorf, Maryland 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


ae 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


Then please remave carbon papers. 


the State Board of Health prior to buriol, cremation, or remaval, and in any even 


ae 

an 

=> 

Ca 

oe 
—_—<= 


/ 


Candifians, if arfy, which 


signed by the attending physicion and campletely fille 


PHYSICIAN: The law requires that the death certificate be 


£ gave rise ta immediote 
£ cause (a), stating the under- ‘x 
= lying cause last. {c) 7s - 
6 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= i Ge 
a $ yes [] NO [et 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING T] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Haur 0. m. While Nat while foctory, street, office bldg., etc.) ! 
: p.m. Ww lot wark [7] of wark 


t 
21. | certify that (1) (his-hospital) attended the deceased from(< howe... 1923.1 tof vauat= AM, 196]. that (1) gue} last 
saw the deceased alive an\tvae 4-13. 1961 and that death accurred ofthe 3da, fram the causes and an the date stated abave. 


‘22b. DATE 
i ee nw (ARE BR BA fhegueta ay 
i Fas) = 22d. ADDRESS 
eo L_ ARE OER MY Re _ M0 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 


© 


ined by the Rospital or attending physician. 


LOR ATTEN 


s: 


TO FUNERAL DIRECTOR: After this certificate hos bee 


page 3 shauld be detached far use as the buri 


o 23a. BURIAL, eecrny 

~ OVAL cify) 

ze fy Birrat 8-16-61 Oakland Waldorf, Maryland 

2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


The Huntt Funeral Home, Waldorf, Maryland Orikun £. 


DATE yG-1-8 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9054 CERTIFICATE OF DEATH 0 YG 46 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessad livad, If iguhurei taadsnea veforeadmistionl; 
ae a, STATE ‘ b, COUNTY 
Charles MARYLAND Maryland Charles 


B. CITY OR TOWN (if outside corporate limits, ) c. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outsida corporate limils, writs RURAL end giva naarast town) 
write RURAL and give nearest town) 


Bel Alton | Bel Alton 


mel 


land 2 should 


fo burial, cremation, or removal, and in any event, within 72 hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! address) |. STREET ADDRESS | a. IS RESIDENCE 
ON A FARM? 


yes [] NOKE 


NAME OF First Middla Last 4. DATE Moglh ‘Day “Yeer 


DECEASED lo OF — 
(Tye or pion EFF/ = Rice OMA DEATH as 2 WA "4 


6. COLOR OR RACE|7. MARRIED [C]NEVER MARRIED [_] | |9. AGE (In yaars |1F UNDER 1 YEAR| IF UNDER 24 


va | lt/ winoweo fe} vivorcep | Feb. 35,1891 | ae < pore] ek | | Oe 
10a. US W 


UAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loraign country) | 12. CITIZEN OF WHAT COU 
dona during most of working lile, avan il ratired) } 


House Wife At Home | Charles County , Maryland U.S.A. 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Jarrett T. Rice | Docia Forran 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, no, or unkown) | (ifyesgivawarordatesofsarvice) 
Unknown 


__No Mrs. Dunresth Townghend ~ Bel Alton , Maryland 


TV 78. < CAUSE ¢ OF DEATH {Enter only ona cause e lor (i b), and (c) TNTERVAL BETWEEN 
ruven, CP AP CekYV sx life us Boer. 
cmt daly Mery oi @  PIEABSAAS ES 


gave rise to immadi 
(9), stating the un DUE TO 
causa last. 


vithin 24 hours after 


Ld 


hysician and complet 


filled in by the funeral 
‘jal-transit permit. Then please remove carbon papers. Pages 


x 


be execul 


'e 


i. 


ing p 


The law requires that the death cer 


(eh = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) | 19. WAS AUTOPSY 
a a a PERFORMED? 


YES [No peg 


tificate has been signed by the attend 


ior 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


De. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, larm, » 20f. (City or town) (County) (Stal) 
Hour a.m. Whila Not Whils factory, street, office bldg.., ate.) | 


p-m. at work [_] | 


. 1 certify that {I) (this hospital) attended the deceased from.. i Plo oes F f, that (1) (we) last 


saw the deceased cae a hho... ef 
22a. SIGNATURE 4 22b. DATE 
; 2 ATTENDING ED. FF SIGNED 
eee 2 oe MD. | PHYS. Ly 8/5/1961 ou 
7 : 


22c. PHYSIZIAI 


DING PHYSICIAN: 


MEDICAL CERTIFICATION 


pt. of Health pri 


‘AL OR A 


(+ 
5 
3 
a 
S 
2 
a 
oa 
= 
vu 
2 
2 
6 
5 
2 
= 
8 
2 
© 
& 
= 
3 
z 
«J 
3 
° 
3 
> 
i) 
E 
~ 
° 
a 
oO 


23a. BURIAL, CREMATION, 236. DATE = “Ne 3c. NAME OF CEMETERY OR CREMATORY 7 | 23d. TOCATION (cif, i town ‘er county) ~* (Stata) 


ctor, page 3 should be detached for use as the bur’ 


REMOVAL (Specily} 


Buri /1961 Ty Chas Cons 
24 FUNE ; ORE: ShaaNi 25a. REC'D A ai Bab. REGISTRARS SIGNATOR ds 
Md are AUG 8 61 | Ae &, Prasat 


be filed with the State De; 


death, 
TO FUNERAL DIRECTOR: After this cer' 


dire 


TO HO 


VR AIS (4) 


15M 9/60 , 


ez MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
OMe. hog 
3 055 CERTIFICATE OF DEATH OOS 4 
2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence before oxmisson) 
8. °. b. COUNTY 
3 Charles MARYLAND Maryland Charles 
a b. CITY OR TOWN {If outside corporote limits, write ]¢. LENGTH OF STAY IN 1b || __c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 RURAL ond give neorest town) 
- Waldorf Waldorf 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | STREET ADDRESS @. IS RESIDENCE 
5 OR INSTITUTION I ON A FARM? 
g ves ]_No DO 
e : 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
s {Type or print) JOHN AMORY LYN DEATH August 9 1961 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8- DATE OF BIRT 9. AGE fn yeors IE UNDER 1YEARIIE UNDER 24 HS. 
= lost birthday) [Months] Doys | A Min. 
ig Male Whit wipoweo Xi] pivorceo (] | March 13, 1885 Fo, Vr et ele ‘i 
2 VOa. USUAL OCCUPATION {Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
suring age of gorking lif, even i etre) 
& er’ Mercantihe Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ernest E. Lyon Frances E. Robey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


io" 2g _ 16-3.248| Mrs. Margaret Mc Guigan, Waldorf, Maryland 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for {o), {b), ond (c).] INTERVAL BETWEEN. 
‘ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ( N a ry a ‘ 
IMMEDIATE CAUSE (0) se ES Ge Léatis = 


IDX Os | 


> : 

Conditions, if ony, which i" F . AS ag? 
os + 4 < St es Ch 

gove rise to immediote ae 

couse {o), sloting the under. ( DUE TO q | 


lying couse lost, (a) 


Then please remave corban popers. 


the Stote Board of Health prior to buriol, crematian, or removal, ond in ony event, within 72 hours aft 


=< 
as 
=> 
os 
joe 
<< 


The low requires thot the death certificate bel 


& 

a 
536 FS Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
S25 2 =o Ga PERFORMED? 

: is / 
a68 S yes) NO 
Po = | 200. ACCIDENT WAS UNDERLYING (C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

5 3 = 
s$ott A & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zee _) 18 |r eiTHER, NOTIFY MEDICAL EXAMINER) 
ss 3 
2oes & 2. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Aaa 5 SE? be ; - foctory, street, office bidg., etc.) | 
lone ral om. While Not while i 
ase” = p.m. 19 Jot work [7] of work | 
e558 . 3 ‘ / 
ee Ss 2.1 certify that (I) (this-haspitdl) attended the deceased fram.__/z_¢_4vah-—_—-. ae LO to Me W9L\, that (1) we) last 
so3 A ee a 
a 3 saw the deceased alive on S= i ae 19, and that death accurred at_@M, fram the causes and an the date stated abave. 
r=O3 20. SIGNATURE 22b. DATE 
eo at SIGNED 
@ a ATTENDING MED. STAFF 
ee 3 een =. Xv. 2: M.D. | PHYS @ _pikecrorO) Pus. O = 16 il 
Ocsr 4 me Nae Whe) y’ 5 22d. ADDRESS 
='5 > yre) 4, ) > 
gos: Above 7 Cue WE W Waldorf, Maryland 
PS 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) Stote) 
>S 6 REMOVAL (Specify) || ° y ( 
D 
mE apes Burial S-/2 ~6] Mt Rest Ia Plata, Maryland 
Ms 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


& TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and complete!: 


The Huntt Funeral Home, Waldorf, Maryland pare AUE 4 4 "61 Cothen £6, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division % fs TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (8088 


1, PLACEOF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If instilulion: Rasidenca bafore admission) 
a. COUNTY . STATE b. COUNTY we 


OR STA 


Charles MARYLAND 


ay —# : sale \| foe _ ane ae ee 2 
b. CITY OR TOWN [if outsida corporata limits, c. LENGTH Of STAY IN tb c. CITY OR TOWN (If outside corporata limits, wrila RURAL “eR town) 


writa RURAL and giva nearas! lown) 


Route 231, Hughesville Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal addrass) d. STREET ADDRESS Fas ~ | ar IS RESIDENCE 
ON A FAR, 
1610 Savanah St., S.B.  |wsty xo 
3, NAME OF Nie ~ Middle ~ Lest ) 4. DATE Month Day oa, 
DECEASED 


(Type or print) Mary Elizabeth Mackay = | DEATH 8 24 1f1L 


5. SEX "| 6. COLOR OR RACE] 7. MARRIED JK] NEVER MARRIED [_] | 8- OATE OF BIRTH 9. AGE (In years |!F UNDER T YEAR| IF UNDER 24 HRS, 


E last birthday) |jaonihs| Days | He iting 
Female Negro winoweo[[] _ oivorcenf]| April 29 , IG4/ SO vm. te Hi 5 er | € 
0s. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE (Stala or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seamstress Valet Shop North Carolina U.S.A. 


dona during mos! of working lifa, evan if ratirad) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David Gray Alice ( mes ) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address = 
(Yas, no, or unkown) | (Ifyasgivawarordalascfservica) s : 
No | Mr. James Mackay 1610 Savana St. S.E. Wash. 
ig. CRUSE OF DEATH only ona cause par lina for (al, (bj, and (e).] SOS ; —* “INTERVAL SOWEEN 
ONSET AND DEATH 


ty roeTmoouarecause)___-_ Coronary Thrombosis. __ S| YS atin 


DUE TO. 


SSS w__ Hypertensive Arterio-sclerotic Heart | 10 years. 
gava risa fo immediale causa 
pee Disease, Angina Pectoris 


(a), stating tha underlying 

causa h ry i te = ee By | 

PART Il. OTHER SIGNIFICANT CONDITIO! DNTRI BUT NOT RELATED TO THE TERMINAL DISEASE C! ION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


wi 


funeral 


death. If ani 


=< 


d 3 to the 


¥2, 


20a. EXTERNAL CAUSEWAS ———|_-20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury In Part | or Pad Il of liom 18.) 
PRIMARY [1] of CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 2Df. (City or lown) (County) (State) 
Hour a.m. Whila Not Whila factory, streat, offica bldg., etc.) | 
19 at work [_] at work 


MEDICAL CERTIFICATION 


p.m. 


1 
—— ee ae Se eee eee 
21.1 certify that | took charge of the remains described above, held an Autopsy im} Inspection fl Inquiry 4¢ |. and in my opinion 


death resulied frgm: Natural causes rag i Suicide o Homicide [eh Undetermined manner [gk 
ACTUAL Ltt 


CHIEF MEDICAL EXAMINER lat 
ASSISTANT MEDICAL MINI DATE SIGNED 
SIGNATURE’ MD. bi : oe ig} Oo 


EXAMINER'S DEPUTY MEDICAL EXAMINER 8 -25 Ye 1 61 
NAME (Typo) William J. /Kur _Addass (Sireat city, town, or county! Li Plata, Md. 
BURIAL, GREMATION,| 22b, DATE THERE! Ye 


REMOVAL (Specify) g —2 S~ 


: 
WELL a 
Waleed Withivin. 100d e 


[ 226, “NAME OF CEMETFRY OR CREMATORY 22d. LQGATION (City, town, or country) (Ste 
? 


z 
5 
2 
>D 
Bs 
& 
Be 
Es 
BO 
ai 
Ze 
Pies 
En 
Oo 
a 
ay 
-o 
28 
a¢ 
ce 
58 
es 
2 
ce 
8s 
Zt 
O32 
ar 
38 
‘ER 
98 
ane 
82 
33 
ao 
24 
o7 
53 
of 
fy 
‘gay J 
20 
i 
38 
Se 
ga 
25 
moa 
3 
35 
= 
> 
+O 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours afj 


oO 
E 
5 
= 
a 
ap 
8 
= 
© 
= 
a 
= 
e 
Ea 
is 
8 
5 
2 
= 
= 
I 
3 
3 
x 
3 
2 
g 
8 
2 
a 


4 
vo 
3 
3 
2 
oO 
3 
2 
3 
2 
3: 
3 
2 
g 
= 
: 

Q 
S 
B 
a 
° 
me 


V1 
FOR STATE 
HEALTH DEPT. 


ot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U9 09. 


p retogh bi? m 297 MARYLAND STATE DEPARTMENT OF HEALTH 
Divis| 
1. PLACE OF I é, 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before arn 


e. COUNTY 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ {Stete) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


to burial, crem 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” 


os a, STATE b. COUNTY d YL) + 
2a. ) 
52 os / MARYLAND Bas _ 
FA i; & b. CITY OR TOWN {if canide corporate limits, c, LENGTH OF STAY IN 1b «. CITY OR TOWN ef ‘outside corporata limits, write RURAL and give neerest town) 
gos ite RURAL, ve nearest town) Fi Ash 
¥ oy 
oly oe Sh th: es Ret Rie 5h aR 
\ 355 B || dO NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give sireat address) d. STREET ADDRESS ; | @. IS RESIDENCE 
og ON A FARM? 
Bye. [oY ? Abe 1 | ves] No 
eee ———— = alle / 
ed 3. NAME OF First Lest ry DATE Month 
res DECEASED 1 . 
see 4 (Type or print) | p DEATH = =) =e) b/ 
-o@ ea. 
ere pags 6. COLOR OR RACE(7, i4ARRIED [EPNEVER MARRIED [] | 8. DASE OF BintH 9. AGE {In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
32> last birthdey) [Months] Deya | Hous 1 Mim 
Susie 2 bs Months] Deys | Hours | Min. 
ges oO wivowe [] _oivorcep [7] a 33 1m 
pws Ta. USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRVHPLACE (Stata or foraign country) LAC} 12 CITIZEN OF WHAT COUNTRY? 
>% BN done during most of working lifa, even if retired) Ys . af 
cle Bal aha wen Viscose ogy. Spotsylvania & LL. S74 
a os. 13. FATHE ME 7. MOTHER'S Ww ven [AME 
a = 
oz as gen 17 A 
A ote Ame S gato Th eq De AS lw 
£0 EES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. me ee Address Ba 
Salus (Yes, no, 9r unkown) | (If yes give wer ar detes ofservice) UI. 
3548 rath eae Randel kV: asthe = Sg 
3 2? 5 18. CRUSE OF DEATH [Enter only one cause per line for (0), (b), end (ch) ~~ | INTERVAL BETWEEN 
oe 2a> PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
sgS5E gy Mpimlate Cause) Pyvowdsrs ~ - S. . *- |S oe 
ee ts 
He || 7349. 
Al 63 3 Conditions, if eny, “which (b) "> 7 
peel geve rise to immediate cause a = 
Bae {a), stating the underlying (DUE TO 
be phe Slee ( ae a : =e 
o ¢é PART Il, OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19, Was AUTOPSY 
x39 See Ke) RFORMED? 
3 
as \ YES mt No [-] 
SS 2 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of it - Te ee 
338 PRIMARY [J or CONTRIBUTING [J 
24 CAUSE OF DEATH. Found drowned 
oO 
° 
& 
8 
a 
a 
ie} 
i 
iS) 
a 
a 
=) 
a 
2 
Be 
°o 
= 


TO oll, MEDICAL?ZXAMINER: This certificate sh 


0 Hour ecm. While __ Not While fectory, street, office bldg., atc.) | 
oe 0 ‘ 2 iy at work ["] at work 7 ; 
eo k 21. I certify that | took charge of the remains described above, held an Autopsy y Inspection P= Inquiry and in my opinion 
4 a 
B0E death resulied from: | Natural causes []. Accident fq, Suicide ["], Homicide [], Undetermined manner [] 
vv 
3 a CHIEF MEDICAL EXAMINER [_] 
4 ACTUAL Mi DATE S' 
i} 4 onnTone. 1074 yp, ASSISTANT MEDICAL EXAMINER =< TE IGNED 
DEPUTY MEDICAL EXAMINER 
Bas EXAMINER'S = 9/3 é eg 
2Bs NAME (Type) i 
3 4, 27a. BURIAL, CREMATIO! 22c. NAME OF CEMETE! i, OR CREMALORY CATION (¢ town, or we aee a 
he REMOVAL (Specify) © fe 
+206 - ( fe Doel C# ICA Ri: 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY aA 24b, REGISTRAR’S SIGNATUI 
YS, AISME ( Saba "a 
: 1 
SM 9/60 OANA 5 / _ ater y 2 GRP G6 '61 Cotta a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


$058 CERTIFICATE OF DEATH US0O00 


ed 


= c« 
% 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 . COUNTY + 0. STATE UNTY 
~ 32 CHARLES tz. wd zk he 
€£ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If dutside carporate limits, write RURAL and give nearest town) 
2 ‘ (l 
i) ef RURAL ea nearest town} 
vo mol 
: 67 aoe 2. TA Epes La [Lara 
= i = d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
pce OR INSTITUTION Ww, Sttt rn) vu ON 4 ‘ARM? 
= ya 
2: Nesey ASHI ETO Ave - | 0 ox 
= c 7 
<a J |. NAME OF First i 4, DATE M af 
= 8 Renee! Fy, ae, Lost DA jonth Doy fear 
3 3 (Type or print) HOMAD TATRIC gH (| beats Fece $7 30 
= 3 aseX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED [7] |8- DATE OF BIRTH? 9 AGE {tn year IF URE] TYEAR] IF UNDER 24 HRS. 
= lo! Paneay, Months! Days Hours Min. 
H Male (Caveasmawoowo fh —oworceo | FEGK0AR y¥& EY) “AB yn. Ba |r|) 76 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) a OF WHAT COUNTRY? 


during most of working life, even if retired) 
Bir 2 DEMeR fvromerive Boerimore Maryeen) ise: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Marriv P.M? DowaGH Frevces B, Bevevs. 


e. WAS. Pie oa S U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ears Size) Iitkhesh Gice teor otdetecsch terice) 
Ww)" | ves EReer MeDowact 1 Aslara, MD 
. CAUSE OF DEATH [Enter only one couse how (0) (b). ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
H IMMEDIATE CAUSE (0). OLOVAR Oces usios 
DUE TO 


w Hepatic LNSUEEIC: 


ONSET AND DEATH 


days. 


Then please remave carban papers. 
the State.Boord of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after © 


] 
Conditions, if ony, which 
gove rise to immediote 


The law requires that the death certificate be exe 


a QUE TO 

couse {0}, stoting the under- Ch & 

Vigeun |") «@Co@onary Hears Disease LY meovrds 
eo Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ete Mle 
= 
5 ~ Stegosss» SE) NOB, 

a = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE7HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

a & OR CONTRIBUTING [I CAUSE OF OEATH ——— 

q © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oo S 20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F. (City or town) Count (Stote) 
a y) 

fa 2 Howe oan ; foctory, street, office bldg., etc.) | 

x g oc lh wits 


After this certificate has been signed by the attending physician and fampletely filled 


+ 


R ATTEND! 


W97,. ta AvewsT 3 \9lef,, that (\) (we) last 


2). 1 certify that (|) (rttisbespreh attended the deceased fram. C/A. = 
saw the deceased alive on tvGvsT SO CL, ond that death accurred ot 2M, fram the causes and an the date stated abave. 
22b. DATE 


hes TURE 
‘ ATTENDING MED. STAFF SoSh yh 
rt VE M.D. | PHYS. BN DIRECTOR PHys. (1) ¥fsi/e/ 


ICIAN'S. 22d. ADDRESS 
NAME (Type] 


BF ned by the has@al ar attending physician. 


TO FUNERAL DIRECTOR 


of 


page 3 shauld be detached far use as the burial-transit permit. 


= -—i.D. -Hughesville.... om Pie enone FS 
ys 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 

2 > REMOVAL (Specify) 

aa urial St. Tho M Maryl: 

= 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) EP 6 61 a2 A 

15M 9/59 Plate, fa. oate Onkhug £ Piss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pln 


to 9059 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sod 
ii} pec kor DEATH “i 2, USUAL RESIDENCE (Where deceased livad, If Inslitulion: Rasidenca ad i 
: pH ‘ATE b. COUNT 
re Charles maaviann || °°" Massachusetts > COUN’ 
3 5 sacs s : 
gos b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and giva naarest town) 
By 
Soc write RURAL and yay nearast jown) 
2y3e an Head Hadley Falls aa 
of 3 A 
SRB d. NAME OF ee OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS ~ 1S RESIDENCE 
~~ 86 ON A FARM? 
7 
Se: = |U.S. Navy Propellant Plant 9 Smith Street, So. yes] NOL] 
Ze 3 & 3 fee oho te mee - ht = Middle mn. ~ Last 4 rae Za “Month Dey “Year 
6 2G gD 
=etey (Tyee or prin ROGER EARL MORIN bear = August 259. 61 
3a fe 5 3. SEX $, COLOR OR RACE) 7, mapRieD [~] NEVER MARRIED [XJ | 8- DATE OF BIRTH [o. TASt tn wes IFUNDER1 YEAR| IF UNDER 24 HRS. 
wate Months| Days | Hours Min. 
mens Male White wiowe[] _ivorceo]| October 1h, 1936 24 vrs. | | 
Qoor ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stale or foreign couniry) _ 12. CITIZEN OF WHAT COUNTRY? 
mo 8 GN done during most of working life, even if retired) 
232% ¢ U.S. Gov. Mass USA 
3 3 4 ot —_ aDe GOVe MAS Se = 
2 Dor Se, 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roz ae I 
© 
ee So Earl Morin Lillia Lamophe Na 
-£0ErS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address oa 
=a 2.3 (Yes, no, or unkown) | (Ifyasvivewarordatesofservica) 
REx 52 _? 5 Flurry Funeral Home, South Hadley Falls 
= 2748 18. CAUSE OF DEATH [Entar only one cause per lina for (e), (b), and (c).] “Mass. INTERVAL BETWEEN 
B.s 23> __PART |, DEATH WAS CAUSED BY. ONSE Aan 
ka 520 immeptate cause (e)_ Multiple Extreme Injuries, 
SEER , i a. a ee =| aS © - 
Sgez— C) } 6 3 mu 
ee a 
32528 Conditions, if eny, which (b). nt 
PS ce | gave risa to immediata cause e = 
oie3 5 {a), slating the undarying ( PUETO 
SES, last, 
oceu cause {c) 
268 = ee - = 
eagse z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
ee. eee. io) —— PERFORMED? 
Su ga ES 
7 < yes [] NO 
“og 
2 = & = : 
Ss 233 é E Bos, JTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pari or Par W of tom 18.) 
s — BE |] PRIMARY IM] or CONTRIBUTI 
Au=a8 & | CAUSE OF DEATH, Explosion 
es vse = =. 
ZEs 3a & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF RUURY Home, a] 204. (City or town) (County) 6 
E¥eQ ray xx Whila Not While wlory) areal i oiiembia yam 
zy ot fay Hour 
Biee 5 216200 om 8/25 960 ler work Bd ot work [J ‘Lant \Indian Head _—Charlles Mde 
a eon ‘ 21, I certify that I took charge of the remains degtyibed above, held an Autopsy Oo inspection . Inquiry fe) and in my opinion 
et es death resulted from: Natural causes fe g x). Suicide iB! Homicide Undetermined manner (a) 
mVve a 
Acta Jet CHIEF MEDICAL EXAMINER [_] 
Ee gag ACTUAL 5 ASSISTANT MEDICAL EXAMINER [JR DATE SIGNED 
22un 9 SIGNATURE = ra M.D. 
Boss SOU . DEPUTY MEDICAL EXAMINER 8/ 28 / 61 
gas EXAMINER'S Jes 8. P M.D 
Yovrs NAME (Type) Char: OB Se FOU, MeDe —————— Addross (Street, city, town, of county) _ ~ - 
a 32P a) 228. BURIAL, CREMAT 2b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ~~] 22d. LOCATION (Cily, town, or country) {State} 
as wy Be = REMOVAL (Spacify) 
ga~os Burial Auge 311961 | Ste Rose Cemetery South Hadly Falls, Mass. 
23. FUNERAL DIRECTOR a ~~ ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME 
5M 9/60 Huntt Funeral Home, Waldorf, Md, parSEP 1°61 ort ; 


ml 


Pages 1 and 2 should be filed with 


te be exec! within 24 eo deoth. Page 
Aeletely flledtin tine funerolidirectax) 


ical 
is certificate has been signed by the attending physician and 


se remave carbon papers. 


Then pl: 


YSICIAN: The law requires that the death certifi 
the registror priar ta burial, crematian, ar removal, and in ony event within 72 haurs after death. 


nw 


+ 


R ATTENDI! 
ned by the haspifal ar attending physicion. 


TO FUNERAL DIRECTOR: After 


ad 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP! 
may be r 


& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2066 CERTIFICATE OF DEATH ng omenal | HII5.2 
iB ete 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
°. Charles iapyiane’ a. STATE 1, b. COUNTY ¢ 
b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
La Plata x La Plata 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Physicians Memorial Hespital f ves (] No Fe 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
{Type or prin!) Richard Clarence Murphy DEATH August 1 1961 
5. SEX 6, COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
las} birthday) [Months] Days | Haves | Min. 
Male White = [wroowet —oworceo | Junee 24,1912 Ys 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) ‘io - 
Restaurant Manager| Restaurant Business La Plata , Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard P. Murph Bertha M. Goldsmith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
(fas, no, oF unknown} {If yeu, give war or dates of service) 
No 12-16-5770 Mrs. Mary VY. Murphy- La Plata , Maryland 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ec ies 8 Y BEAT 
IMMEDIATE CAUSE (a) 2 anwk Coma 
® * DUE TO . 
Conditions, if any, which a AES OS fe y (gry) Los. 


gove rise ta immediate 
cause (0), stating the under- 
lying couse lost. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. eh aese 
n ci tr a T ; 
G DV yes] NoKK 


20a. ACCIDENT WAS UNDERLYING 01 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 
p.m. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
factory, street, office bidg., ete.) ! 


A CL ta_A fim, 192 C that | last saw the deceased 
alive on_Af¢q ge f/f, death accurred a, a Lm, fea cigar and on the date stated above. 


ABDDRESS (Street, city ar tawn, state) DATE SIGNED 
f 
Be ae ee GS 


yy) SARBOE , MD. Teveok eres 


20d. INJURY OCCURRED 


While Nat while 
jot work [] ot wark [ 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


4 
PHYSICIAN'S 
NAME (Ty; 


2d. LOCATION (City, tawn, or caunty) (State) 
Morganza , St. Mary's Co., Md. 
a ‘2dq. REC'D BY REGISTRAR ‘2d. REGISTRAR’S ae tes 


BES. r 
fal Lf Plata Md. DATEQNG 8 61 tun §. 


Zc. NAME OF CEMETERY OR CREMATORY 
St. Jopeph's Cemetery 


Arehart Funeral Home 


Dt 


< 10 onl Y MEDICAL b. This certificate should be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S en OF DEATHE 15 6295 (905° 


1 
FOR STATE 


“Thomas R. ?. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, Bava, 4 Address =? 
(Yas, no, or unkown) | (Ifyesgiveworordetesofservice) 


y#S WIA AL Ercolons aes Dapsonss ae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (el. WAL BETWEEN 


ONSET AND DEATH 
PART tf. DEATH WAS CAUSED BY: 
; immepiate cause @)Oxushing injury of chest eee: Pee a 
pe ae x DUE TO 
Conditions, if eny, which {b). 
geve rise to Immediete cause 
(e}, steting the underlying 
cause last, {ch 


HEALTH 1, PLACE OF DEATH = Cem - here Bophoyeg If Institution: Residence before edmisston} 
= 8 @. COUNTY STATE . COUNTY 
52 Charles MARYLAND eal Prince George's 
go b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb e. CITY OR ae (if outside corporate limits, write RURAL end give neerest town) 
go write RURAL end give nearest town) 

5230 Walderf Brandywine = |S Re oe 
3358 . | &. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot address) , STREET ADDRESS ie IS RESIDENCE 
J IN A FAI 

a a ‘4 
O::: aM c _Rt. 1, Bo wet 
SERS 3. NAME OF First Middle 4. Dx Month 
§ 982 3 DECEASED 
st rin 
Ee eee (See CHARLES ‘ PROCTOR BEaTn August pe 19 62. 
3 caves 5. SEX 6,/COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE lin years TF UNDER 1 YEART IF UNDER 24 HRS. 
ei ad H birthday) /“Months| Deys | Ho: Min, 
eB Eng Male Colored | woow}  vworcm | E72 4926 om | = 
y a <= 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT COUNTRY? 
BN done during \working life, even if retired) 
van : : ond USA 
So, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . a 
a 
AB 
zx 
= 
Cc 


DUE TO 


g the word “pending” in pencil in Item 18. Give Pages 1; 
6 Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eet rea ise YO erent a 
4). 5 YES no [J 
 [20e. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) i 
& | PRIMARY IO or CONTRIBUTING 1] 3 
G] CAUSE OF DEATH. Driver of auto off road into fixed object _ 
3 20. TIME OF INJURY ” Month, Dey, Year | 20d. INJURY OCCURRED | 200. a OF nour (Home, oe) 20f. (City or town} (County) (State) 
A ele HourXKGCX While __No) While 2 iclory, street, office bidg., e 
O 672110300 om 8/19/ 61 |e! wor [1] ot work [2 Road Charles, Maryland 
21, 1 certify that | took charge of the remains described above, held an Autopsy [xy iain oO Inquiry ie} and in my opinion 


death resulted from; Natural causes fh Accident ied} Suicide fe} Homicide it Undetermined manner oO 
re L. CHIEF MEDICAL EXAMINER 
ACTUAL f 
aeinade Cece elf AE. saber mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


ne ea DEPUTY MEDICAL EXAMINER ["] 8 / 21/61 


INER’S 
NAME (Tye) Russel] S, Fisher, M.D. Address (Street, city, town, or county} 
22a, Eaian ee |e: DATE THEREOF 


| 22e. NAME OF CEMETERY OR CREMATORY 

Senn ye 23 6 usage nah come 

fe) ‘ADDI 
en (34S. Ca mn $ ia 


22d. LOCATION (City, town, or country) ‘(Siete) 
a4. 
de. REC'D BY REGISTRAR | 24D, oe ah fo Eh 


| 
1 
DATE mG 25 °° 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writin: 
4 should be forwarded to thi 


MARYLAND STATE DEPARTMENT OF HEALTH 
a (  lakpinee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jMEDICAL EXAMINER'S | CERTIFICATE OF DEATH 9054 


|| 2. USUAL RESIDENT Lge decoosad lived, If insitutio 
‘3 a. STATE b. COUNTY 


CITY OR Lhe 


aa 
S 
~ 
= 
= 
om 


= 
fun! 
= 
-—_ 


ce before edmission) 


sl, EA Z 


“give neerest lown) 


utsjde CO limits, write RURA\ 


is necessary, 


x INSTITUTION (if ‘ in hospitel, givefifeck 


/ 


fe STREET ADDI e. 1S RESIDENCE 


ON A FARM? 


| yes [_] No 
E OF First Middle ~~ | 4, DATE Month Year 
‘CEASED OF 
“type or print) iS 4 ) Ss “sa Sout. DEATH eg 19 
RfteD [_] Mg Bt 


5. SEX 6) COLOR OF 7: aes mM, "19. AGE (In years (IF UNDER I'YEAR| IF UNDER 24 Ye: 
DS AS- 196) 


wiowrD ff DIVORCED : 
Te. USUAL OCC) PATION (Give I id of work Ti. BIRTHPLACE (State or foreign couniry) 1 
done during By, ooo piig lifa, even if ratired) 


ind 3 fo the funeral director. Page 


‘death, If any 


last birthdey) | Montht| Deys | Hours | Min, 
ot | 
10b. ae OF BUSINESS OR INDUSTRY 12 


2,8 


TIZEN OF WHAT COUNTRY? 


‘thin 72 hours efter death. 


” 

s ad Z . Wd a ~ Hv z. Set 
= 13. FATHER’S NAM” rig aes NAME 

= A 

NX L 

: We : 7 <6 CALA) cag aes 
fe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 

& (Yes, no, or unkown) | (lfyesgive weror detesofservica) 


= = Sh ee ae st et = = 
18. CAUSE OF DEATH [Enter only one cause per ifirior (e), (b), end y i) 


PART |, DEATH WAS CAUSED BY; oa BA ONSET AND DEATH 
: IMMEDIATE CAUSE (a) HCA ae mies Cn Cele <7 an - 
tag 42 DUE TO 
Conditions, if any, which dads Be : a al = 


gave risa to immediete cause 


a}, stating the u i DUE TO 
ot ae ae Lup Ae Ee ae 


ko apse. Deke. "9 too Mie 


This certificate should be executed 


Zz "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 lei) 19. WAS AUTOPSY 
Peek) PERFORMED? 

= 

3S ves [] No [] 

& | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Port Il of item 18.) ae 

es gs PRIMARY [1] or CONTRIBUTING [1] 

@ | CAUSE OF DEATH. 

3 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) "(Steta) 

5 Houeale: While Not While factory, street, office bldg., etc.) | 

= a“ 19 at work at work 


Escribed above, held an Autopsy im) Inspection and in my opinion 


Accident [_], Suicide [], Homicide [[], Undetermined manner [7] 


Z_ 


CHIEF MEDICAL EXAMINER [=] 
BOTUAL SS Lh €e > Pee, Ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER (ar 
EXAMINER'S ce) -S} “ 
NAME (Type} 2 Pm, AE ss (Streat, city, town, or county) = whe 


220. BURIAL, CREMATION 


WA “OF ERY OR Ci 22d, OCATION (City, town, OF country) S (State) — 
IEMOVAL (Spssify} 


hefotu Wisc leakec Vem cnteLe Tae 4 
3 O14~ 5%, EZ. oor 4) 24a. REC‘D BY REGISTRAR | 24b. FEGIARARS Toad 


conned, Be. 


4 should be forwarded to the Chief Medicel Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriel-trensit permit. File pages 1 and 2 with the State Board 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 


or its designated agent, prior to burial, cremation, or removal, and in any 


FUNERAL DIRECTOR 


~T° oS cores >. 


ta 
a 
= 


DATE Ag-p—164 


Rtem <O Silm 295 O-2oaXe¥PAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09055. 


UF SIDENCE (Where deceesed lived, If institutlon: Residence eo ah 


1 


FOR STATE 
HEALTH DEPT. 


a. COUNTY 


a. STATE 


7 : COUNTY 
= & Charles County MARYLAND District of Columbia J 
Feel b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end i neerest va 
g 6 write RURAL end give nearest town) 
©3 Rock Point _Washington , D.C. — 
25 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4, STREET ADDRESS @. IS RESIDENCE 
2 ra ON A FARM? 


Samuel Taylor 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgivewarordetes ofservice) 


_Yes U.S. Navy Unknown Mrs. Louise Brown ( Sister) - 


18. CAUSE OF DEATH [Enter only one cause par line for 9), and (c). = % = 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OSE ar Cea 
IMMEDIATE CAUSE (e). hee >. = - i ane = = 


cf a4 DUE TO 
{> @ 
Conditions, if eny, which tb). 
geve rise to immediete causa 


{e), stating the undarlying 
ee 


wel Blanche Brown _ ; = : 
17. INFORMANT Address i Mea. 


16. SOCIAL SECURITY NO. 


ro 
SZ o Potomac River - 212 18th. Street N,j ves [1] No ty 
eof, oma = g : 2 : 
| oF 3. NAME OF irs Middle, Last 4 DATE Month Day —‘Yeor 
° 3 DECEASED ‘e kK Ben: las 
=it2? irype or pa prep ie TAYLOR DERra August 19, 19 61 
3 = 5. SEX [4 COLOR OR RACE|7. MarRicD LOUNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In rae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o eS 4 rtkdey) [“Months) Days | Hours | Min, 
ae 5 fale Negro wioowrn[] _pvorcto[] | March ll , 192 PY om. pes | | ii | 
Ble TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a: e done during most of working life, aven if retired) Mol 
eras Laboror None. Centerville , Sumi” | U.S.A. a 
2 £ 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME al 
3 
2) 
o 
2 
© 


DUE TO 


te should be executed within 24 hor 


Z (ce). a = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY 
PERFORMED? 


[ves []_ No [RK 
fon ont Kel EyOw JURY Sadar {Enter neture of injury In Pert | or Part Il of item 1 
u 


z : 
caked neath , from shore,in row, boat F vecaaed. wee nthe ieoked 


20a. EXTERNAL CAUSE WAS. 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board oft 


if Medica! Examiner's Office along with form PM3. Page 5 may be retained for your files. 
ignated agent, prior to burial, cremation, or removal, and in any e 


c 
o 
a 
a3 
‘o 
i. 
3 
& 
e) 
S 
2 
o 
ae 
a 


L_ CERTIFICATION 


. So pon a orpepien went on fishise: 


rt 
o 
3 
2 
i= 
e 
a 
Es 
5 
Fal 


a Nn 20c. TIME OF INJURY Month, Day, PA 86s kin treme; Say lat . (City or town) — 

us bbl ee awa tory, abs office bldg., etc 

gts 5 HEATH 8/19/ 1 ST lat won SP st won | Potomac River | Rock Point , Charles , ua. 
. rj 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection kk) Inquiry jth and in my opinion 
S £30 death resulted from: Natural causes Accident Suicide [[], Homicide [7], Undetermined manner 4) 

3 
Ao se : CHIEF MEDICAL EXAMINER [] 
Bera ACTUAL 

¢. ATE JIGNED 
Eos ELS ba.p, ASSISTANT MEDICAL EXAMINER [_] D: 
og DEPUTY MEDICAL EXAMINER 

2 

so ee EXAMINER'S Ww / 
e oUeSs NAME (Type) (Lesa r Address (Street, city, town, or county) 
qo 2p 2 RIAL, CREMATION,| 22b, DATE JHEREOF OF CEMETERY OR CREMATORY —=——«|-22d. LOCATION (City, town, or coufiry) (Stete) 
ABs 3 Rs MOVAL ow SZ Na 
eso fe ZB a NPT ON WASH, D2. 
DRESS, REC'D BY REGISTRAR | 2b. REGRTRAR'S 4, 
VS. AISME Wat ’ 
AUG "eh 

SM 9/60 Zi / ATE 22 lsat ee 


& death. If ee is necessary, 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for your files. 


+ 


AL EXAMINER: This certificate should be executed within 24 hour, 


TO oe MEDIC. 


VS. AISME 


fea 
aa 


a 


= 
2 
& 
a 
= 
a 
= 
3 
= 
o 
a 
zg 
S 
= 
2 
< 
2 
= 
2 
£ 
6 
no 
5 
S 
@ 
= 
2 
i 
3 
& 
x 
o 
2 
A 
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a 
E 
5 
a 
a 
= 
2 
5 
2 
ar) 
2 
B83 
3 
g 3 
Bs} 
<4 
Sz 
3S 
@o 
24 
ae) 
53 
om 
Rae 
~ i 
2S 
a 
38 
cr 
2a 
2a 
a8 
2H 
a8 
6 
<= 
a 
~O 
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SM 


MARYLAND STATE DEPARTMENT OF HEALTH 


] X = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE $064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS05 6 
LTH DEPT. |7- PEACE OF DEATH | Z, USUAL RESIDENCE (Where deceesed lived, If institution: Resldence before ediission) 
a. COUNT a. STATE b. COUNTY 
= Charles MARYLAND || Maryland Charles 
£ b. CITY OR TOWN (if outside corporete limits, “] e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, writa RURAL and give nearest town) 
= write RURAL end give nearest town) ; 
= Indian Head Life A\____Indian Head Bie 
5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirect addrass) d. STREET ADDRESS 2. TSIRESIDENCE 
{ ON A FAI 
s ___UeS. Navy Propellant Plant —- Box 96 — ves |] NOR] 
s 3. NAME OF Fist Middle Lost | 4. DATE Month Dey Year a 
a DECEASED or 
£ Arye or si HENRY ARMSTRONG TRAVERS | "=*™ August 25 19 62 
< 5. SEX 6, COLOR OR RACE! 7 aRRIED [Never MARRIED [_] B. DATE OF BIRTH ~_] 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: Mal Col a last birthdey) [Months fee Hours Min. 
F4 e  _|_ Colored | wows (] _ oworce [] June 21, 1938 230 yn. 
x TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i done during most of working life, even if retired) 


Propellant Equip. Oper. Naval Prop. Plant 


“13. FATHER’S NAME 


Joseph Edward Travers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) 1985"t6 4580" 


Yes__—*'|1955 to a2 f i nee 


Maryland 


14, MOTHER’S MAIDEN NAME. 


Cecelia Shelton 
17. INFORMANT _ Address 
_Joseph Edward Travers, Indian Head, Md. 
7] 18. CAUSE OF DEATH [Eni <).) INTERVAL BETWE! 
PART |. DEATH WAS CAUSED o AT tp P ei 


IMMEDIATE CAUSE (e)_ “Multaple Extreme Injuries. . ———— 
q 14 ay DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 


T.S.A. 


jé page: 


and in any event pabhin 2 hours after death. 


“epuse per lin 


{a), stating the underlying ( PUETO 

cause last. B) inn 2 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

Lepeaias ELLER Las REFORMED? 

é 
& YES oO no PX] 
| 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of itam 18.) 7 x 
E | PRIMARY OX or CONTRIBUTING [) 
U] cause OF DEATH. Explosion. 
o eth a = s = 
| 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Homme at 20f. (City or town) (County) (Siete) 
8 0c While __ Not While factory, street, office bldg., atc. 
81 6200 ee 8/25. 1p OL lorwork Et or wo LY Plant _—'| ‘Indian Head _Charles  Mde 


21. I certify that | took charge of the remains described above, held an Autopsy (ar Inspection Inquiry [_], and in my opinion 


death resulted from: Natural causes im} ident i. Suicide ie Homicide , Undetermined manner ia 


CHIEF MEDICAL EXAMINER [_] 


3 
3 
E 
& 
£ 
. 
6 
2 
2 
E 
o 
2 
5 
a 
2 
30 
= 
a 
= 
Fe 
a 
® 
rl 
4 

2 
% 
3 

a] 
2 


0 
» 


ACTUAL ( } 
Boren ad healer S. p, ASSISTANT MEDICAL EXAMINER ak 
eeitieoe DEPUTY MEDICAL EXAMINER [_] 8/28/61 
NAME (Type) _ Charles S. Pett tie _ Address {Straet, city, town, or county) “4 
Fy ; ON, 22b. DATE THEREOF 22c. aids ‘OF CEMETERY OR CREMATORY | 22d. LOCATION (Cliy, town, or country] Bist) 
ity) 
Burial 8-30-61 St Charles '2 Indian Head, Maryland 


') 24a, REC'D BY REGISTRAR 


SEP 1 ‘61 


Z4b, REGISTRARS SIGNATURE 


Cnktun £ Poa 


23. FUNERAL DIRECTOR j ‘ADDRESS 


The Huntt Funeral Home, Waldorf, Maryland 


9/60 DATE 


d in by the funeral director, 3 


a within a ofter death. Pagel 


Then please remave carban popers. 


ian. 


The law requires that the death certificate be e! 


PHYSICIAN 
hdspital ar attending physic 


+ 


OR ATTEN! 


i» 


may be retained by the 
page 3 shauld be detached for use as the burial-transit permit. 


a 
ce} 
x 
° 
= 


fs 
# 
2 
Qo 
e 
5 
8 
a] 
2 
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© 
& 
co 
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e 
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> 
= 
2 
3 
2 
ie 
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re) 
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8 
= 
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8 
2 
3 
< 
5 
Py 
5 
8 
2 
< 
a 
& 
z 
> 
2 
°o 
- 


Vs AIS (4) 
15M 9/88 


and 2 shauld be filed with | 


x 


|, cremation, ar remavol, and in any event within 72 haurs after 4 


~ 


the registrar prior ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH wep. ow. wel BODE 2 


aes MARYLAND b. COUNT 


Fl, Marci eal DEATH é a: or or (Where deceased lived. If institution: Residence before admission) 


b. CITY OR TOWN {If autside carporote limits, write | c. LENGTH OF STAY IN Ib OR TOWN Ff autside carporote limits, write RURAL and give nearest town) 


ea ybes eet Oe Ldap Ment Gecortaet Mel 


4. NAME OF HOSPITAL (IF not in hospitol, give street addrets) d. STREET ADDRESS «IS RESIDENCE 
Ne 5 ONA 
e 0, i oe iiss [P.c. SA. Rt BY Yes nol 


3. NAME OF First i . ; 
NAME OF irs lost oR Yeor 


yoo pint) AAARIC OH DE Aa 9@/ 


8. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED wigy. OF BIRTH 9. AGE (In yeors fF UNDER | YEAR] IF UNDER 24 HRS. 


last birthdoy) [Months] Days 
aks LMALE wipowep [] pivorceo [] eyes. | eee eA 


0c, USUAL OCCUPATION (Give kind of wark done! 10b. Men OR INDUSTRY | 11. SIBTHPLACE ae y, or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


"470 Ee" Ove bi D V.S.A. 


43. FATHER’S. Ae V4, a S MAIDEN NAM! 
‘s Caeviw han, Qprmeive fury 


1S. WAS oui Ss EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Se Louis C.yilleTT, esokeen, Mb. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c).] UNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ET AND DEATH 
IMMEDIATE CAUSE (a] 5 


7 é : DUE TO 4 
Canditions, if any, which (b}. BA dy nbs om. 

gove rise to immediote 

cause (0), stating the ynder. ¢ CUE TO : op 
lying cause lost. te) ek 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19-. es aM 


at Yes] No G~ 


20. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING TJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn) (County) {Stote) 
Hour a. m. wi Nof while foctory, street, affice bldg., etc.) | 
(a oe 19 [ot work [] ot work 


21. | certify that | attended the deceased Ape Z # 9a, that | last saw the deceased 


alive an_ = 2G J _., and that deat! Yeccurred ot $22. fram thé causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SEU ne o_daewoee Chine 9 Aug al. 
mas Aipruyore O. CUooppy ZRIMATEOD 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF n 72d. LOEATION (City, tawn, or caunty) (State) 
BBAOY 


yy 
L | B-//-@/ 
CTOR'S | nw 4 2éa. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


wt T by, Uk AUG 1 tla £ Hanh 


MEDICAL CERTIFICATION 


A.2N aweaySal\ — Sas SWDA 
\ N ak swaawe ax04k, N Ws ive) td wy 
Cif 23933493 98% Aa) AVY). zivod 


QM ev sats es N ma WeOAD 22 BWH \a-1\-FW aw 
WIA Ar oey Los ow) WNDAGA Wie PING 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


wea | 
FOR STATE 
HEALTH DEPT, 


PLACE OF DEATH | 2, USUAL RESIDENCE (Where d (Where daceased lived, If institution: Resi 
a. COUNTY 


nce before edmission) 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY; 


> Ie _ (MEDIATE CAUSE (e) _ Mubtiple Eactreme Injuriese 
f 


=, DUE TO 
~ 


STATE b, COUNTY 
23.2 M Charles SERED a Maryland Charles 
S28 = a» ——_- ee Nd == ; “ ee: . 
3s S st b. ciTy OR () outside corporeta limits, Jo LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporete limits, wrile RURAL and give nearast lown) 
Sos write and give nearest town) } 
ess ‘Indian Head | _X___Hugheset lie es 
a is d, NAME OF HOSPITAL OR INSTITUTION {if not in hospi 1, give street st eddress) fr STREET ADDRESS oe IS RTS 
— / ON A FARM: 
a 
& See. UegSe Navy Propellant Plant __ ReDe 1, Box Ish ves 
ao & : First Last | 4. DATE Month Dey 
Sos DECEASED OF 
ee (Type or print) JOSEPH MELVIN WOODLAND | beara eb 
ie S. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED x) 8. DATE OF BIRTH . 
3 uv. 
BSE 7 _Mal aa woe. Colored | wow [] _ovorceo [] | dune 3, 1931 
oe 10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. eee {Stete or foreign country) 
ees = done during mos! of working life, even if retired) | 
532 Propellant Equip, Oper.'Naval Prop. Plant | Maryland U.S.A. is. 
= z, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pg 
° 
apes _doseph Ernest Wo e/a Alice Marie Curtis v4 
2 1S. srg CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
oe (Yes, no, or unkown) | (Ifyesgive weror delesofservice) 
¥ Ke Joseph E. Woodland, Hughesville, Md. 
2 ] 18. CRUSE OF DEARTH [Enter only ona cause per lina for (a), (b), end eh]. ] INTERVAL BETWEEN 
€ 
= 
@ 
Oo 
a. 


e along with form 
Page 3 should be used as a burial-transit permit. Fife pagal and 2 with the State Board of 


This certificate should be executed wit! 


5 Conditions, if eny, which (b) 
a geve rise to immediote causa _— 
= (a), steting the undarlying DUE TO 
Be: Fa, —.. oo = ——— = 
a el FA PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
f SUNS Or PERFORMED? 
md - 

53 ‘| ae » +) Tee P : sei aNose 
25 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Part | or Pert Il of item 18.) 
=~ 22 | PRIMARY [@Gor CONTRIBUTING [1] 
fone G | CAUSE OF DEATH. Explosion 
g 2 s /20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF TNIURY (Home, ae + 208. (City or town) (County) ~ (State! 
=O 2 H While __Not While fectory, street, office bldg., etc.) | 
5 8 our KOK of 
Bi2c 216200 pm. 8/2561 lot work [3k ot work CT] Plant | Indian Head _ Charles Md» 
BS Ons | 21, I certify that | took charge of the remains described above, held an Autopsy . Inspection Inquiry , and in my opinion 
wg2o 
5 =B0 death resulted from: Natural causes [_]. Suicide [-]. Homicide Undetermined manner [_] 
Ao Ee CHIEF MEDICAL EXAMINER ["] 
HEza ACTUAL 
5S DATE SI E! 
= oS a SIGNATURE c= AL eS * 2 D. ASSISTANT MEDICAL EXAMINER x SIGNED 
DEPUTY MEDICAL EXAMINER 
4 3 EXAMINER’S 
2 328) NAME (Type) Charles S, Petty, MeDe Address (Street, city, town, or county) 
i=] 225 » BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. ] 22d. LOCATION (City, town, or country} {Stete) 
Aguk: REMOVAL (Specity} | 
aes) Burial Bea29-E1 ‘St Marys ‘| -Bryantown, Md, 
\ 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS. AISME x) 
5M 9/60 


The Huntt Funeral Home, Waldorf, Md. 


parsEP i _'61 Chitkua £ Fi atae 


